,”  MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH =63-002098

N - ! S ‘ p Pei s N L . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______ - rimary Registration District No. .ﬁg_.g_’/____..{!wimu's No. _é_s_._.u-.

ON THIS STUB =11 Fr‘l J‘J_"I‘N = 1e3
- 1. PLACE OF DEATH = 1 U T 2. USUAL RESIDENCE (Whers decessed lived. lfinstitution: Residence hefore

. COUNTY (TBS*PE R _;aTSTATEAIJNJHS b CONN A ) r pANEE s

b. c&v (IF dutside corporate limits, give TOWNSH!P only) Length of stay in 1b . ' Inside Limits

TOWN 7 . i
JoPlLIN . ¥ Days 6w G ALLNA e Y Jg %o O
. E‘UOL;P!IITAATEOUR'F {If NOT in hospltnl g|vt Iot:ullon} . Inside Limits d, :‘T)%EREETSS (if atmida, gfve |ocation) Reside on Farm

INSTITUTION ; fos ¥ Ye: ] No D /703 6’0/{& a ﬂye. Yes O No T

. NAME OF PECEASED First .. . Middla Last 4, DATE Month Day Year

(Type or print) N . R ) N . [»]
-NETTIE May L Egwrs v o Tavanr y {0 /343
5. SEX A 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1. YEAR | IF UNDER 24 HR
. E 5 ” ! E I !; , . ', Widowead w Diverced [ ! ! ! i ’ gz Months | Days Hours. Min.
10a. USUAL OCCUPA 1ON Give klnd of work dbno t0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duting t of workmg lrfe, if retired) ( P}

OLLSS L/ (>F, o . WD
132 FATHER'S NAME ¢ +- ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HELNENBERS | ANNA .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, . INFORMANT
{Yes, no, o nk_:\gwn] I (If yos, give war or dates of]

VS 300
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DATE AMENDED

1B. CAUSE O_FPDEATH (Enter only one cause pe - MNTERVAL BETWEEN

. PART ). DEATH WAS CAUSED BY- 7 - %ser AND DEATH
B IMMEDIATE CAUSE (a] Mg M : e
. Condltlom, if any, DUE TO (b)w M # @

- ‘which pave tise to
above causa (a},
stiting the under-
lying  cause last, DUE TO (¢}

PART 1. O‘IHER SIGNIFICANT CONDIIIONS CONTRIBUTING 10O DEATH but not related to ﬂu terminal PART 111..1f decsased was femals  was
diswasn condition given.in PART | {a) there a pragnancy in laat %0 days.

M . ] O Yes -J__Aua ] O Unknown

75 WAS AUTOPST | 20s. ACCIDENT SUICIDE  ROMICIDE 205, DESCRIBE HOW TNJURY OCCURRED. (Enter neture of snjury in PART | or PART 11 of item 16.] _
PERFORMED? a (] n] . . .
YES1 NOQOO -
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY-OCCURRED 20%. PLACE OF INJURY {e.g., in or sbout hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.WHILE AT WORK [ farm, factory, sirest, office bidg., eic} B
NOT WHILE AT WORX O .

21. + sttended the d d from /;J‘o s o & y nd fast saw :",alivu oni%_gz——
- i i / a . #m . the dste stated above, and to the best of my knowledgdfrom the causes stated

Desth occurred at.
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MEDICAL CERTIFICATION

Zs. SIGNATPRE Degrea or titla) 2b. _ [22c: DAJE SIGNED

F3a. BURIAL, CREMATION, | Z3b, DATE Z3c. NAME OF CEMETERY O %] 23d. LOCATION (City, town, or county) tate) -
REMOVAL (Speci :

_ Pomevad |/~ 12~ A-,ém /7/4 C';csf merter

24. FUNERAL DIRI OR - 25, DAYE RECD. BY
' ‘ )—12-/746 3

‘s St an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA‘I"EMENT. BY LICENSED EMBALMER

| hereby certify that the body whosg name is recarded on the reverse side of this certificate was embalmed by me,

aredyy. Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

Nofe: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not.embalmed, fact should be so stated above.




